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case: A 57 year old female who recently underwent PICC line placement presented with left sided weakness. As part of the stroke workup she 
underwent transthoracic echo with showed mild aortic valve regurgitation. Subsequent shunt study was performed which revealed agitated contrast 
opacified her left ventricle without entering any other chambers (Image 1). Further imaging revealed opacification of her descending aorta. Given 
these findings, it was suspected that the saline was being injected intra-arterially. The patient was taken to surgery immediately, where the initial 
suspicion was confirmed. The patient’s PICC line had transversed through the brachial vein to the brachial artery (Image 2). This case illustrates an 
unusual right to left shunt and how echo was able to aid in the diagnosis.
